Laryngological Section 63 samples of sea-water from several health resorts on the English sea-coast, and found the Bacillus coli communis in every one.
Papilloma growing from the Inferior Turbinate. By E. W. BAIN, F.R.C.S. MRS. L., aged 56, first seen in January, 1911, complaining of leftsided nasal obstruction and epistaxis. On examination, the left side of the nose was found to be occupied by a soft, papillomatous growth, Photoaraph of large portion of papilioma growing from inferior turbinate. (Natural size.) attached by a broad base to the inferior turbinate. The growth was removed but recurred in three months. It was again removed, and when the patient was seen recently, had once more returned. A section of the growth was taken for microscopical examnination and the pathologist reported it to be a proliferating papilloma. A microscopical section of the tumour and a large portion of the growth were exhibited. Opinions were invited as to treatment DISCUSSION.
The PRESIDENT said there were in literature only fourteen authenticated cases of papilloma of the nose. He recalled the case shown by Dr. Logan Turner, and described in the Archives of Otology.' These tumours grew from the septum or from the inferior turbinal and were apt to simulate a sarcoma.
Dr. W. HILL said he had one such case in private, and about the same time he had one under him at St. Mary's Hospital, which bled a great deal. It was a true wart, and after its removal the base still bled. It came from the favourite spot for septal haemorrhage. He did not think such cases were as uncommon as had been suggested by the President's statistics. When small they would probably be regarded as too trivial to be worth recording. Those of large size, such as Mr. Bain's specimen, were probably infrequent.
Mr. BETHAM ROBINSON corroborated Dr. Hill's remarks. Many years ago he first removed a small one from the tip of the inferior turbinate, and did not think it worth while to record it. The reason more were not published was probably that only the large ones had been thought worthy of record.
Dr. WOODS said he had seen the condition. The favourite site was towards the front of the nose, on the septum. Sometimes it was pedunculated, sometimes more sessile.
Dr. PEGLER said it was remarkable that of the fourteen recorded cases of squamous papilloma of the nasal cavities alluded to by the President, six were represented by microscopical sections in the collection of the Societv. The exhibitors included the late Mr. Cresswell Baber, Mr. de Santi, Mr. Macleod Yearsley, Dr. Logan Turner, and Mr. Wyatt Wingrave, whose case was a vestibular growth. Speaking from memory, he would say the present one resembled Dr. Logan Turner's, which was a large cauliflower-like papilloma. These growths were rare, but they were closely simulated by another class of neoplasm equally innocent clinically, but mainly distinguished by the character of the epithelium, which was of the palisade form and ciliated. In a recent case of this nature upon which the speaker had operated, these growths were studded over and firmly fixed to the floor of the inferior meatus, and some were also attached to the neighbouring parts of the inferior turbinal and septum. They could scarcely be described as ordinary papilliform mucous hypertrophies. At a future date he hoped to show the patient and sections.
Dr. JOBSON HORNE did not think such cases of innocent bleeding intranasal tumours were as rare as was thought. To save useless discussion they should be put under a general class of " bleeding polypus," using the term in a comprehensive and non-committal sense. About twenty years ago he showed a case with a similar growth in the same position.
Arch. of Otol., New York, 1897, xxvi, pp. 141-146. Mr. WILKINSON had a specimen very much like it. It was a pedunculated tumour the size of a large chestnut, growing from the back of the inferior turbinal into the nasopharynx and blocking up the nose. In this case the opposite inferior turbinal was covered with ordinary papilliform hypertrophy.
Mr. HERBERT TILLEY thought the best treatment would be to remove the anterior half of the turbinal from which the tumour grew. If that did not effect a cure, one could perform a more extensive operation. Most members must have seen somewhat similar cases and he had a picture of a small papilloma of the inferior turbinal amongst his collection.
Mr. BAIN replied that he understood the condition was very rare, and he therefore made the diagnosis with some hesitation. There were certain features in the microscopical section of the growths which were suggestive of malignancy, and he thought it advisable that the Morbid Growths Committee should make a report on it. History: Tuberculous dactylitis from childhood; finger amputated. Eleven years ago disease of right elbow, now quiescent. About seven years ago disease of right breast, possibly still active. About eight years ago began to suffer from sore throat and repeated " abscesses " in the throat; was an inmate of a chest hospital for seventeen weeks, at that time without any improvement. The disease of the throat began in the tonsils and spread to adjacent parts of the pharynx. It consisted of callous ulceration, granulomatous formations, and thick membranes. It appears to have been arrested during the administration of tuberculin.
Treatment by injections of tuberculin began on February 9, 1911, with a dose of T.R. T?-Yu mg. This has been increased gradually and continued weekly up to the present time, the last dose being T-'5J! mg.
The tuberculous sinus present in the right breast healed after four injections. There have been no ill-effects from the injections except malaise on one occasion, when a dose of T.R. TOY mg. was given.
As a rule, the patient states that after the injections she feels very much better than usual. There is marked improvement in the throat.
